Interim Designation of Agent to Receive Notification
~ of Claimed Infringement

Full Legal Name of Service Provider: Sullivan County Community College

Alternative Name(s) of Semce Provider (mcluding all names under which the service
provider is doing business):

Address of Service Provider: 1000 Leroy Road, Loch Sheldrake, New York 12759

Name of Agent Designated to Receive ' {j Z—;‘l Zw _,
)

Nouﬁcatmn of Claimed Infringement Phyllis R. J ones L
( JuH > 5 199

Full Address of Designated Agent to which Notification Should be Sent (a P.0. Box
or sitnilar designation is not acceptable exceptwhem it lsthemlyaddressdlatcanbeusedmﬂm geographxc

Sulhvgn County Commumtv Colletze 1000 Lerov Road, Loch Sheldrake New York 12759

Telephone Number of Designated Agent-:' 914-434-5750, ext 4226

Facsimile Number of Designated Agent: 914-434-0839

Email Address of Designated Agent: jonespr@sullivan.suny.cdu

Sl@gture of or Representauve of the Designating Service Provider:
Qﬁ)icgr Date: 6!22!99

— - — f.

Typed or Pn.nted Name and Tltle Phy]hs R Jones, Technical Semoes!Syshems Librarian

Note: This Interim Deslgnation Must be Accompanied by a $20 Fi!ing Fee
Made Payable to the Register of Copynghts. '
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